SUMMARY In previous studies to assess the role of cell-mediated immunity in Treponema pallidum infection investigations of delayed type skin hypersensitivity tests, lymphocyte transformation test, leucocyte migration inhibition tests, and histological studies of the reticuloendothelial system have been performed.
Introduction
The results of studies to assess the role of cellmediated immunity in Treponemapallidum infection are inconsistent and therefore difficult to interpret, although the general impression that cell-mediated immunity has a protective function in syphilis-but is somehow adversely affected during the early and infectious stages of the disease-still remains.
Studies of delayed type skin hypersensitivity towards Tpallidum antigens' indicate that a specific anergy to antigens of Tpallidum exists in the primary and secondary stage, as well as in general paralysis of the insane, without impairment of responses to other unrelated antigens.
The lymphocyte transformation test in human and experimental rabbit syphilis has been studied,2-'6 but the results are conflicting; in some studies, a normal lymphoblastic response to T-cell mitogen phytohaemagglutinin (PHA), but reduced proliferation to treponemal antigens without suppression by syphilitic sera, was observed,7 8 whereas in other studies a diminished lymphoblastic response to T-cell mitogens (concanavalin-A (con-A) and PHA) but normal proliferation to T pallidum antigens was found, although the latter could be suppressed by syphilitic sera.3 9-13 15 The results of studies using the leucocyte migration inhibition test'0 [17] [18] [19] [20] 22 Another method of assessing the cellular limb of immunity in syphilis is by determining the number of circulating T lymphoid cells in relation to the general distribution of lymphoid cells in patients with syphilis. In the present study, the number of circulating T lymphoid cells was estimated in 10 patients with primary syphilis by the rosette technique23 and compared with that in a healthy control group.
Patients and methods

STUDY GROUP
The patients included in this study were referred from the outpatient department of our hospital. A total of 10 patients was studied (the same as in a previous study24).
All patients were male, and a diagnosis of primary syphilis was based on the existence of an indurated ulcer from which Tpallidum could be demonstrated by darkfield microscopy and on a positive result to a treponemal serological test at the initial or at a subsequent examination.
Eight of the patients were untreated at the time of investigation whereas two had been treated for less than one week. 
Results
The results of T lymphoid cell determination in 10 patients with primary syphilis are given in the The exact values of standardised W and two-sided tail probability, after Wilcoxon's test had been applied to the percentages of T lymphoid cells, are given in the Table. The number of T lymphoid cells in the study group and the control group was significantly different (P = 0 0035), with a difference in medians of -10 5%, indicating a decrease in T lymphoid cells in primary syphilis. J D Bos, F Hamerlinck, and R H Cormane Discussion In this study, the evidence suggests that the number of T lymphoid cells in patients with primary syphilis is decreased; only two out of 10 had normal percentages (cases 3 and 8) . This decrease in the number of T cells is associated with an increase in IgG-bearing lymphoid cells found in the same patients. 24 Thus the selective depletion of T lymphoid cells in the paracortical areas of lymph nodes from patients with primary syphilis21 seems not to be accompanied by an increase in the number of circulating T cells. It is uncertain whether or not the decrease in circulating T cells is another effect of the serum factor(s) that depress the lymphoblastic response to T pallidum antigens of isolated lymphoid cells, especially enriched T cell populations. '3 The exact nature of the suppressing factor(s) in syphilitic sera is still unknown; they may be of treponemal origin (soluble antigens) or there may be a shift in the homeostasis of soluble mediators of immune regulation.27 In this respect it is interesting that the production of lymphocyte mitogenic factor was impaired in lymph node cells of rabbits infected with Tpallidum. '6 Decreased concentrations of circulating T cells in primary syphilis is certainly not disease-specific; these have been found in a wide variety of diseases, infectious as well as non-infectious. 28 This study provides no information on the exact nature of the decrease in T cells-whether there is a selective depletion of a subclass of T cells or whether the decrease is the result of an interaction of serum factor(s) on the physicochemical binding of T cells and SRBC with or without impairment of immune function. Studies are at present being directed towards the elucidation of some of these possibilities.
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